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                                                                               City of Midwest City 

 
      Application for Circus or Carnival 
 

 

 

******************************************************************************************************* 

Every person operating a circus or carnival shall maintain a public liability policy, and present a 

certificate of insurance to the city, and including the City of Midwest City as an additional insured, of not 

less one million dollars ($1,000,000.00) liability for injury or death of one person and two million dollars 

($2,000,000.00) for the injury or death of more than one person, and one million dollars ($1,000,000.00) 

for property damage. 
******************************************************************************************************* 

 

Applicant Name: _________________________________________ _____________________ 
 
Address: _____________________________________________________________________ 
  Street        City                            State  Zip 
 
Phone #: _______________   DOB: ___________      Social Security #: ________________  
 
Email Address: _______________________________________________  ________________ 
    
Drivers License#:______________________ State:___________ Exp Date:___________   
 
Company Name: _______________________________________________________________ 
 
Company Address: _____________________________________________________________ 
      Street       City        State        Zip 
 
Company Phone #:__________________________ Contact:___________________________ 
 
Fed Tax ID #: _________________ OK Sales Tax #:__________________ Exp:________ 
            
 
Date(s)of CIRCUS/CARNIVAL ______________________  TO  ________________________ 
 
Location of CIRCUS/CARNIVAL:__________________________________________________ 
        
Property Owner’s Name:________________________________________________________ 
 
Property Owner’s Address:_____________________________________________________ 
     Street  City   State  Zip 
 
Property Owner’s Phone #:_____________________________ 
 
Applicant Signature __________________________________  Date: ________________ 



 2 

 
 
 
 

 

 

Letter of Permission from Property Owner:  □  YES    □   NO 
 
Insurance Verification Provided: □ YES  □ NO 
 
Health License Required: □ YES  □ NO ($25.00 FOR CITY HEALTH LICENSE) 
 
City Clerk: □ APRROVED □ DENIED    Signature: _______________________________ 
     
 
PERMIT NUMBER: _____________________   Issuing CLERK: ________________________ 


